APPLICATION FOR PERMIT
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INSTRUCTIONS: No permits will be issued until 2l fees are paid. 3
Checks are made payable to: Bayfield County Zoning Department. Wmﬁmmmﬁ OQ.

BAYFIELD COUNTY, WISCO
P oy 3 O Qf

NSIN
ICE Y

5

|

Zoning Dept,

DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN I5SUED T APPLICANT.

HOW DO | FILL OUT THIS APPLICATION {visit our wehsite www hayfieldcounty.org/zening/asp)

Sp630 EQ it \@\N

arnes, LJL 54873

LUSE:
Ds_:mim 2m.3m“. . City/State/Zip: ._.mmmt:cnw“ B
Dewiad Oclbierine Noewsoclumer 15007 ldale Lawe | Edingy MN 55424 \7> 5% w7
Address of Property: n.m.ﬂ JSrate/Zip 4 v Cell Phone:

Contractor Phone:

1 I5¥IG 067

no:ﬁ.-.mnno: %w . .

Plumber: Plurnber Phone:

Authorized >wmnnu.nmao: Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
W.\fmm [J No
PIN: {23 digits) A A8 ppd - Wmﬁm. 7| Recorded Document: (i.2. Property Ownership)
Legal Description: (Use Tax Statement 04- i : A
m ) D@r\..wl.&mm\numt fO~7 %Wﬂgma.%mn&@ volume ___Z & % Pagels} 73
Gov't Lot Lot(s) csM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/4 4
res
. 7 . Town of: Lot Size Acreage
Section \ﬁw , Fownship mmw N, Range m W .@ 5 ) .
7 Ly ne AT 166

[] 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p» feet Floodplain Zone? Present?
ﬁ.._m PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance ::n":_.nwa from Shoreline : il Yes C Yes
if yes—continue —p e (s feet  No X No

.u New Construction [ Seasonal [ Municipal/City
. ﬁbnn_&o:\b_ﬂmqmﬂon 0 1-Story +loft | ® Year Round 3 {(Mew) Sanitary SpecifyType: ______ . xém__
m%.m s8] L Conversion 0 2-Story | ~Z Sanitary [Exists) Specify Type: { g. 7 d
3 [ Relocate (existingbldgy | O Basement 7 Privy {Pit) or [ Vaulted (min 200 galion}
[0 Run a Business on C No Basement None [ Portable {w/service contract)
Property J Foundation T Compost Toilet
[ u| [0 None
Length: ] width: 94 height: /G
: width: e Height: _ /fo
Dim hsian
Principal Structure (first structure on properiy) X )
Residence {i.e. cabin, hunting shack, etc.) X }
with Loft X ) -
[A Residential Use with a Porch X }
with (2™) Porch X )
with a Deck X }
with (2™) Deck X )
[ Commercial Use with Attached Garage X )
a Bunkhouse w/ {J sanitary, or [ sleeping quarters, or 0 cooking & food prep facilities) X )
0 | Mobile Home (manufactured date) o . X ) .
» W | Addition/Alteration_(soecityl @i/l (Aiaing 1A XY T 336
0 Municipal Use 0O | Accessory Building  (specify) X ) T T
0 Accessory Building Addition/Alteration (specify) X )
0O | Special Use: (expiain) { X }
0] | conditional Use: {explain) ( X )
1 | other: {explain} { X )

| fwe) deciare that this application tincluding any accompanying information) has heen examined by me {us)
amn {are) responsible for the detail and accuracy of alt information | (we) am (are] providing and that it
may be a result of Bayfield County relying on this infarmation | (we) am
above dascribed property at any reascnable time for the purpase of inspection.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION Wi
and to the best of my (our) knowledge and belief it Is true, correct and complete.
il be relied upon by Bayfield County in determining whether to issue a parmit,
{ara) providing in or with this application. 1 {we}

THOUT A PERMIT WILL RESULT IN PENALTIES

| {we) acknowledge that | {we)
| fwe) further accept liability which
consent to county officials charged with administering county ordinances to have access to the

St m@&kw The , Fo. 33

Address to send permit

Owner{s}: Date

{If there are Multiple Owners listed on the Deed All Owners must sign or letter(s} of authorization must accorpany this application)
Autherized Agent: Vf %& \@N«\ Date N\,\ \G\\M\
’ {if you are mwmn.._ﬁ,mwﬁ: w%ﬁ the owner(s) a letter of authorization must accompany this application} 4y L

Attach

.m“ﬁ.\ﬂxa WM\Q\&L\ m_lm\ﬂ\ .WI.N%.N:W Copy of Tax mﬂmﬁmaman/\x

:
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\ If é& recently purchased the property send your ftecorded Deed

APPUCANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




BurProperty (rega rdless of whatyouare applying for)-

Proposed Construction

North (N) on Plot Plan

{*) Driveway and and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

) Well (W); (%) Septic Tank {5T); {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy {P)

.m._,, “Show any {*): {*} Lake; (*} River; {*) Stream/Creek; or {*) Pond
{7} Show any (*% (*) Wetlands; of (¥) Slopes over 20%

Please complete {1] - (7} above (prior to continuing)

{8) Setbacks: (measured to the closest paint}

Descriptio

Sethack from the Lake (ordinary nigh-water mark)

!ﬂ Setback from the River, Stream, Creek

|- Setback from the Bank or Bluff

satback from the nm_.;m:_:m o.m v_mﬂma womm
ished Right-of-Way

mmﬁwmnw from 20% Slope Area
Elevation of Floedplain

Y 4!

% must be measured must be visihte fram one previously surveyed corner to the

Sethack to Drain Field
Setback to Privy {Portable, Composting}

Prior 1o the placement or construction af a structure withis ten {10
ather previously surveyed corner or marked by a licensed surveyor at the pwner's expense,

AL
) feet of the T required setback, the Uozjumé tine from which the sethac]

Prior to the plagement of construction of a struciure more than ten (10) feet but less than thirty {20} feet from the minimum required sethack, the boundary line from which the cethack must be measured must e visible from
one previously surveyead corner to the oiher previously surveyed cormer, arverifiahle by the Departmeni By use of a cofrected compass Trom a known coTher within 500 feet of the proposed site of the structure, of must be

marked hy a licensed surveyor at the owner's EXpRISE.

(9) Stakeor Mark Proposed Location(s) of New Construction, Sentic Tank {ST) Drain field (DF), Holding Tank (BT}, Privy (P}, and Well (W).

BNEW e e

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Faderal agencies may also reqguire permits.
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Hold For Affidavit: Hold For Fees: L)

wold For Sanitary:
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